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Abstract 
Previous research on the effectiveness of memory-improvement programs has typically 
included older adults or those with cognitive impairments.  Given that the effectiveness of 
memory-improvement programs on young healthy adults is not well understood, the aim of 
this study was to evaluate a commercially available memory training program, Memory 
Power, marketed as effective for all age groups, and all memory types.  Twenty, first-year 
psychology students were randomly allocated to one of two groups: Memory Power or 
Control.  It was hypothesised that, compared to Controls, Memory Power participants 
would have significantly increased objective memory performance (RAVLT, RMBT), 
subjective memory functioning (EMQ, SMQ), and reported use of prospective memory 
aids (MAQ).  Multiple 2 x 2 mixed repeated-measures ANOVAs were used to assess 
training effects between Memory Power and Control groups, across Baseline and Follow-
Up sessions.  No significant group differences were found in subjective memory 
functioning, or reported use of prospective memory aids.  Findings on objective memory 
function were mixed; no significant effects were found with the RAVLT, but significant 
effects (a group main effect and a group by session interaction) were found using RMBT, 
suggesting improved performance on this measure of memory function for trained 
participants.  The implications of these results for memory-improvement programs are 
discussed. 
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A pilot investigation of the effectiveness of a memory-improvement program on subjective 
and objective memory in healthy young adults: directions for future research. 
Memory problems are among the most commonly reported neuropsychological 
complaints [1].  Consequently, the development of strategies to improve memory 
functioning is an important and growing area of research [1].  Previous research on the 
effectiveness of memory-improvement programs has yielded mixed results, and questions 
remain regarding whether memory-improvement programs work for people of all ages, 
what type of memory these programs improve, and which programs are most effective.   
Whilst several studies have evaluated the effectiveness of clinically developed 
memory-improvement programs (for example [2]), the effectiveness of memory-
improvement programs developed commercially has received very little attention.  The 
few studies that have examined the effectiveness of commercially developed programs [3, 
4] have typically used older adults, and the efficacy of these programs among other 
populations is less well understood.   
There have been two previously published studies evaluating the effectiveness of 
Memory Power.  The first study by Rebok et al. [4] compared the short-term effectiveness 
of Memory Power to another commercial memory training program, Mega Memory.  
Participants included cognitively healthy, older age residents from a rural, continuing care 
retirement community.  Measures of objective and subjective memory were collected using 
a repeated-measures design.  Results showed that even though Memory Power was rated as 
the “preferred” program by participants and improvements in subjective memory were 
noted, use of Memory Power was not associated with change in objective memory [4].  
Specifically, compared to participants who did not receive training, those exposed to 
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Memory Power were more likely to endorse the idea that memory could be improved 
through effort, and were less likely to believe that memory loss is inevitable in old age [4].  
In a more recent evaluation of Memory Power, Rasmusson et al. [3] recruited a 
larger sample of continuing care retirees and randomly allocated them to either a wait-list 
group or one of three training groups, one using Memory Power, one using a 
microcomputer-based program, and one receiving training via a series of lectures and 
discussions.  Results showed that, from pre- to post-training, participants in all three 
training groups improved similarly on the RBMT but not two other objective memory 
tasks (Hopkins Prospective Memory Test and Hopkins Verbal Learning Test), while wait-
list participants did not.  No improvement in subjective memory functioning was reported.  
These results were not consistent with the previous Memory Power evaluation [4]. 
Several explanations have been suggested to account for this mixed pattern of 
results.  For instance, both Rasmusson et al. and Rebok et al. suggest that Memory Power 
may not have been perceived as “relevant” to older adults, since some of the exercises use 
examples from business or educational settings, and this may have adversely affected 
motivation; such explanations remain speculative. 
In this study, we evaluated the effectiveness of Memory Power in improving the 
subjective and objective memory function of young adults, a group for whom it might be 
argued the content of Memory Power might be more motivating or relevant.   We also 
sought to improve on the design of previous memory-improvement evaluations in two 
ways.  First, we incorporated a diary into our study design and instructed participants to 
record their use of Memory Power.  We considered that formal diary monitoring of 
program usage might provide more information of actual program exposure (e.g., context 
and timing of exposure) than might otherwise be obtained.  Second, given that research has 
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found that participants who receive memory training are more likely to report they begin 
using memory strategies for remembering things we included a measure of reported 
memory aid use before and after exposure to the program [5].  We expected that Memory 
Power participants would show significant improvement in subjective and objective 
memory compared to controls.  In addition, consistent with previous research that has 
shown that those who receive memory training are more likely to report increased use of 
memory strategies post-training [5], we expected that reported use of prospective memory 
aids by Memory Power participants would increase post-training compared to controls. 
Method 
Participants 
Twenty first-year psychology students recruited from Queensland University of 
Technology participated in this study.  Participants were mostly female (n = 14) and aged 
between 17 and 39 years of age (M = 23.82, SD = 6.96).   Participants were randomly 
allocated to one of two groups: memory training (Memory Power) or no-training (control). 
Screening of participants was undertaken to ensure a cognitively healthy sample, free from 
the effects of psychoactive drugs, previous head injuries, or other medical conditions 
associated with memory impairment.  Participants were also screened for evidence of 
depression, anxiety and stress with the 42-item version of the Depression, Anxiety, and 
Stress Scales (DASS) [6].  No participants were excluded from analyses based on DASS 
responses or responses to other screening tests. 
Materials 
Measures of subjective and objective memory, as well as a memory-aids usage 
questionnaire, were used in this study.  Two measures of subjective memory were used.  
These were the Subjective Memory Questionnaire (SMQ) [7] and the Everyday Memory 
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Questionnaire (EMQ) [8].  These measures were selected because: the SMQ and the EMQ 
have acceptable psychometric properties and are considered to cover an appropriate range 
of everyday memory activities [9]; and, they have been shown to correlate significantly 
with the Rivermead Behavioural Memory Test (RBMT), a measure of objective memory 
also used in this study [10].  After reversing the polarity of the last seven items as per 
instructions for scoring this test [7], SMQ scores were calculated by summing responses to 
36-items on a five-point Likert scale, yielding a minimum and maximum of 36 to 180 
respectively.  EMQ scores were calculated by summing responses to 28-items on a nine-
point Likert scale, yielding a maximum of 252 and a minimum score of 28.  
Two measures of objective memory were used.  These were the RMBT and the Rey 
Auditory Verbal Learning Test (RAVLT).  These measures are both widely accepted as 
short, reliable, and valid tests of memory performance [10 – 15].  Both measures assess 
multiple memory functions (ie. Immediate and delayed verbal recall and recognition 
memory) and have alternate forms which were employed in this study.   
A further rationale for including the RMBT was that it has been used in previous 
Memory Power evaluations [3, 4].  The RBMT is regarded as providing an ecologically 
valid method of assessing everyday memory [16].  The standardized profile score was used 
in this study; it is derived from subtest raw scores awarded on a scale of 0-2 yielding a 
possible score range of 0 to 24.  The standardized profile score it yields provides an 
estimate of the likelihood that a person is experiencing memory problems sufficient to 
interfere with everyday functioning.  Higher RBMT scores, indicate a fewer everyday 
memory problems, with scores of 21 or higher regarded as “normal” memory function 
[16].    
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The RAVLT (or AVLT) is a 15-item list verbal learning task [17, 18].  Target 
words (List A) are read to the examinee at the rate of one word per second until all words 
have been read; words can be recalled in any order following presentation of the list and no 
prompts may be given.   Five immediate recall trials are administered, followed by recall 
of a 15 item interference list (List B), then a short-delay recall of List A words (Trial 6).  A 
long-delay (20 to 30 minutes) recall trial of List A words is administered (Trial 7), 
followed by a recognition memory task (identification of list A or B words from a 50-item 
list; Trial 8).   
Memory indices (dependent variables) used in this study were: first trial learning 
(considered to provide a measure of immediate memory span); immediate recall; delayed 
recall; recognition (possible score range 0-30); and, retention (derived according to the 
procedure described by Van der Elst et al. [19]1 that involves dividing the long-delay recall 
score by the trial 5 score, such that a score of .75 would indicate that an individual’s score 
on long-delay was 25% lower than that person’s Trial 5 score).  For all RAVLT indices, 
higher scores indicate better memory function. 
The Memory Aid Questionnaire (MAQ) [21] was used to investigate the use of 
prospective memory aids, including internal aids (i.e., learned schemes for remembering 
specific types of information which usually involve only internal mental manipulation) and 
external aids (those which depend upon external manipulation of the environment for their 
effectiveness).  Although the original form of the MAQ includes 23-items, subsequent 
research (i.e., [21]) reports on results from 19 "primary" items.  The items not included in 
the 19-item set are predominantly open-ended items such as ("Are there other idiosyncratic 
                                                 
1 This procedure is regarded as equivalent to that described by Harris, Ivnik, and Smith [20]), 
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memory aids you use?").  In this study responses on the 19-primary items were used to 
generate MAQ scores.   
The memory-improvement program, Memory Power, is a multifactorial training 
program, consisting of eight audiocassette tapes, lasting approximately 20- to 30-minutes 
each side.  The tapes provide listeners with information about how memory works (e.g., 
short- and long-term memory, levels of information processing); why memory fails (e.g., 
poor nutrition, negative self-statements); what techniques can be used to facilitate recall 
(e.g., chaining, linking, pegging, chunking, mental imagery); and what type of information 
might be recalled better (e.g., names, faces, dates, text; [4]).  Each participant allocated to 
the Memory Power training group was supplied with the accompanying study guide in 
which material learnt from tapes could be reviewed, and the program-use diary. 
Procedure 
Participants were assessed individually by a trained examiner.  To control for 
practice and fatigue effects, participants were randomly allocated to one of four partially 
counterbalanced test administration orders.  Partial counterbalancing was determined by 
the type of memory measured (i.e., alternation of subjective or objective memory) within 
and across sessions.  All tests were administered according to standardised instructions.  
Both the MAQ and the DASS were administered during the interval between the 
immediate and delayed recall trials of the RAVLT at Baseline and Follow-Up.  
On completion of testing at Baseline (approximately one hour after the 
commencement of each session), participants were reminded of their Follow-Up session, 
and, if allocated to the Memory Power group, provided with the memory-training program, 
study guide, and diary and asked to complete the program before Follow-Up.  Follow-Up 
sessions were conducted one-to-two weeks following Baseline (M = 9.35 days; SD = 2.11 
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days).  At Follow-Up all participants were administered the same battery of questionnaires 
and tests (or alternate forms) in the order determined at Baseline.  Memory Power 
participants were also asked to submit their diaries to be checked.   At the conclusion of 
this study, all participants received a standardized verbal and written debriefing. 
 
Results 
Data on the completion of training is presented followed by results on the effect of training 
on objective memory, subjective memory, and participants’ reported use of prospective 
memory aids.  Independent-samples  t-tests were used to compare demographic 
characteristics of participants who completed Memory Power with those who did not, and 
2 X 2 mixed repeated measures ANOVAs were used for remaining comparisons.  
ANOVAs included one within-subjects factor, session, with two levels: Baseline and 
Follow-up; and one between-subjects factor, group, with two levels: control versus 
training.   An alpha level of .05 was used to determine the statistical significance for all 
statistical analyses. 
Completion of Training 
Of the 20 participants, 11 were randomly allocated to the Control group and nine 
were randomly allocated to the Memory Power group.  Inspection of Memory Power 
participants’ diaries revealed that, of the nine participants in the Memory Power group, six 
completed the program.  The three participants who did not complete the program had not 
completed any of the lessons and all reported they were “too busy” to do so.  Table 1 
shows that there was little apparent difference in terms of demographics or DASS scores 
between those who did and those who did not complete the training program2.  
                                                 
2 Independent-samples t-tests using two-tailed significance revealed no significant difference between 
participants who completed Memory Power and those who did not, in terms of age, t(7) = -.88, p = .41, 
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Insert Table 1 about here 
 
Thus although one third of the subjects allocated to the Memory Power condition did not 
complete the program, these subjects were no different from those who did complete the 
program; a finding that may partly mitigate attrition effects.  Subsequent analyses utilized 
data from those participants who completed the training program only.  The comparability 
of participants across training and control conditions was demonstrated by the results of 
independent samples t-tests, which revealed these groups were similar to each other in 
terms of both age, t (15) = -.350, p = .731; and education, t (15) = .832, p = .419. 
Effectiveness of Training on Objective Memory Performance 
The effects of using the Memory Power program on objective memory performance 
were explored and Table 2 shows the means and standard deviations of the Memory Power 
and Control group on the RAVLT indices at Baseline and Follow-Up.  
 
Insert Table 2 about here 
 
Published normative data for the RAVLT suggests that university students typically score 
eight or above on the immediate recall trial, between 12 and 14 for learning curve indices, 
with little lost on subsequent trials [17].  Inspection of RAVLT data presented in Table 2 
suggests that both the Memory Power and Control group participants performed similarly 
on all RAVLT memory indices, across sessions, and compared to published norms for this 
test.  Using a mixed 2 X 2 ANOVA, no significant main effects of Session or Group, or 
significant interactions between Session and Group on any of the RAVLT indices (see 
                                                                                                                                                    
education, t(7) = -.48, p = .65, or levels of  depression, t(7) = -.64, p = .55, anxiety, t(2.22) = -.15, p = .90, 
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Table 3).  Table 3 includes partial eta squared (ղ2) statistics to provide a measure of effect 
size for RAVLT ANOVAs.  For example, the partial eta squared value for the session by 
group interaction using RAVLT immediate recall scores was .161, which means that 16% 
of the variability in these scores can be attributed to the interaction effect.   In general, 
relatively small effects for RAVLT scores (>10% of the variance) were observed, and the 
average observed power for RAVLT analyses was .11.  Post-hoc calculations of actual 
power, using effect size estimates derived from partial eta square, were also 
undertaken.  These calculations suggest generally “large” effects [22] for the interaction 
for all RAVLT indices (i.e. all values approximately 1.00). 
Insert Table 3 about here 
 
Table 2 also shows that on the second measure of objective memory used in this 
study, the RBMT, the performance of the Memory Power group at Baseline appeared to 
show a possible trend of increased performance across sessions (a three point gain on 
average across sessions) relative to controls, whose performance was virtually unchanged 
over time.  Further, the performance of both groups was in the “normal” range when 
compared to published norms for this test.  Formal analysis of RMBT scores using a mixed 
ANOVA revealed: a) no significant effect of Group, F(1,15) = .35, p = .56, ղ2 = .023, b) a 
significant Session effect, F(1,15) = 6.28, p = .02, ղ2 = .295, and c) a significant Session X 
Group interaction, F(1,15) = 8.00, p = .01, ղ2 = .348.  Examination of the simple effects of 
Session within both the Memory Power and the Control group revealed a significant effect 
of Session on the Memory Power group, F(1,15) = 11.00, p = .005, but not the Control 
                                                                                                                                                    
and stress, t(7) = -.44, p = .68.   
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Group, F(1,15) = .07, p = .79.  As shown in Figure 1, the Memory Power group’s mean 
score on the RBMT increased significantly from Baseline to Follow-Up, while the Control 
group’s mean score between sessions did not.  The average observed power of the RBMT 
analyses was .50, and actual power for the interaction was .99. 
 
Insert Figure 1 about here 
 
Effectiveness of Training on Subjective Memory Functioning 
The effects of using Memory Power on subjective memory function were explored 
and Table 4 shows the means and standard deviation of the training and control groups on 
the EMQ and the SMQ at Baseline and Follow-Up.  
 
Insert Table 4 about here 
 
Inspection of the data suggested that for each measure of subjective memory, both 
the Memory Power group and the Control group obtained similar scores across sessions. 
Analysis of the EMQ data revealed no significant main effect of Session, F(1,15) = .106, p 
= .75, ղ2 = .007or Group, F(1,15) = 1.314, p = .27, ղ2 = .081 nor a significant interaction 
between Group and Session, F(1,15) = 2.36, p = .15, ղ2 = .136.  Similarly, for the SMQ no 
significant main effects or interactions were noted (Session, F(1,15) = 1.805, p = .199, ղ2 = 
.107; Group, F(1,15) = .132, p = .722, ղ2 = .009; Session by Group interaction, F(1,15) = 
.696, p = .417 ղ2 = .044).  The average observed power for the two analyses of the 
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subjective memory scores was .13.  Actual power, based on post-hoc power calculations 
for the interaction, was 1.00 for the EMQ and .849 for the SMQ. 
Participants’ Reported Use of Prospective Memory Aids 
The effect of using the Memory Power program on participants’ reported use of 
prospective memory aids was explored with analysis of the MAQ data (see Table 4).  The 
analysis revealed no significant of effect of Session, F(1, 15) = .263, p = .616, ղ2 = .017 or 
Group, F(1,15) = .824, p = .378, ղ2 = .052 or significant interaction between Session and 
Group, F(1,15) = 3.039, p = .102, ղ2 = .168 on the MAQ data. The average observed 
power of these analyses was .17, and post-hoc power calculations for the interaction effect 
indicate obtained power was 100.   
Discussion 
The aim of this study was to investigate the short-term effectiveness of a 
commercially developed memory-training course, The Neuropsychology of Memory 
Power, on objective and subjective memory functioning in young, healthy adults.  Previous 
evaluations of this program have included healthy older adults and yielded a mixed pattern 
of resulting, although findings suggest potential benefits on subjective [4] and objective 
memory [3].  Although marketed to people of all ages, this program had until now not been 
subjected to systematic evaluation of it’s effectiveness among young healthy adults. 
Partial support was found for the first hypothesis that compared to controls, both 
the subjective and objective memory functioning of participants who completed Memory 
Power would significantly improve. Specifically, whilst a consistent pattern of results was 
found on measures of subjective memory (i.e., SMQ and EMQ), differential pattern of 
results was found on objective memory tests (RAVLT or RBMT).  Findings relating to 
subjective memory showed neither the Memory Power group nor the Control group had 
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increased perceptions of memory functioning, across sessions, as measured by the SMQ 
and the EMQ.  However, on objective memory tests, whilst no significant effects were 
found for either the Memory Power group or the Control group across sessions on the 
RAVLT, performance of participants in the Memory Power group improved significantly 
after training on the RBMT.  The differential pattern of results found on measures of 
objective memory function used in this study, whilst unexpected, is consistent with the 
findings of Rasmusson et al. [3].  These researchers also included the RBMT and a verbal 
list learning task (Hopkins Verbal Learning Test), in their battery of objective memory 
tasks, and found significant improvement on the RBMT only.  
This pattern of results on objective memory tasks raises questions about whether 
the nature of tests used in this and other investigations could account for differential results 
on these tasks.  In this study the RAVLT was used to explore effects on a range of memory 
indices, including immediate and delayed verbal recall, as well as recognition memory and 
retention.  By contrast, the RBMT score we used provided an overall measure of 
participants’ immediate and delayed verbal and visual recall, and prospective memory.  
Given that participants’ performance on RAVLT memory indices did not improve, it is 
possible that the addition of visual recall or prospective memory trials on the RBMT may 
account for memory improvement.  A finer grained investigation of the type of memory 
which might have improved as a result of the multifactorial training conducted in this 
study is an area for future research.  It could also be argued that this differential pattern of 
results on objective memory tasks was due to differences in task difficulty.  However, the 
finding of significant improvement on only one out of two objective memory tests, does 
not seem to be due to differences in task difficulty relative to participant ability, or to the 
relative difficulty of the two memory tasks to each other.  For example, scores on both the 
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RMBT and RAVLT were within the normal range, on average, indicating scope for 
improvement on both tasks and a similar degree of task difficulty for these measures. 
Notwithstanding these observations, these results raise questions about the marketing 
claims of Memory Power, given that we were unable to demonstrate consistent memory 
improvement across tasks. 
Considering the results in relation to subjective memory, in previous evaluations of 
the effectiveness of Memory Power, subjective memory has been found to improve in one 
study (i.e., [4]), but not another (i.e., [3]).  In the present study no increase in perceived 
memory functioning was found.  However, taken together with objective memory findings, 
our subjective memory results partly support the literature which suggests dissociation 
between subjective and objective memory [4, 23, 24].  This dissociation is thought to be 
strongest in younger adults who may be less aware of memory errors and therefore less 
accurately rate their own memory, relative to actual performance.  Older persons, by 
comparison, may be more accurate at assessing memory capacity because they have 
increased awareness of functioning in this area, as suggested by stronger subjective-
objective memory correlations in this group.  In the present study, the lack of significant 
change in subjective memory function found in younger adults, in the context of 
significant gains on at least one of two objective memory measures used may be partly due 
to the weak relationship between these variables in this age group.  
The second hypothesis for this study, that those who completed Memory Power 
would report significantly higher use of prospective memory aids after training than 
Controls, was not supported.  Neither the reported use of prospective memory aids by the 
Memory Power or Control group differed significantly between Baseline and Follow-Up.  
This result is inconsistent with the findings reported by Lachman et al. [5], which suggest 
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that memory training stimulates greater use of memory aids.  Although a strength of this 
study was the inclusion of a measure of memory aid use, our choice of measure may have 
been a weakness.  We used a self-report questionnaire and such measures may not 
sufficiently capture changes in mnemonic devices usage.  For example, many of the 
strategies included in Memory Power use internal mnemonic devices.  Use of internal 
memory aids, which under normal circumstances far outstrips the use of external aids [25], 
may be particularly difficult to record accurately because precise reportage relies on 
correct recall of an internal event, rather than say, counting the number of times an alarm is 
set as a reminder.  Whilst difficulties associated with the measurement of memory aid use 
were constant across both conditions and for each group, and as such, may not have altered 
the pattern of results, future researchers may wish to consider inclusion of a more direct 
measure of external memory aid use, and use of a modified, continuously used diary for 
recording use of internal memory aids. 
Findings from this study should be interpreted cautiously; although we provide a 
partial replication of previous research (benefits of memory power on the RBMT and 
subjective memory), some aspects of our results are novel (findings in relation to RAVLT 
and memory aid use) and until replicated, should be regarded as tentative.  This study was 
limited by the number of participants used; a factor which may mean that the full range of 
ability comprising normal memory function might not be represented in this study.  Larger 
samples, in future studies ,would also permit the use of multivariate statistics.  Second, this 
study is limited by the use of a student sample, which may mean results do not readily 
generalise to non-university samples.  Research has found that prospective memory 
performance may be affected by motivational factors [3], and these factors may not have 
been ideal given our recruitment method.   Future studies could include a measure of 
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motivation to improve memory, as the younger adults included in this study may have been 
less motivated to improve their memory than older recruits to such studies.  The 
generalisability of these results will probably be strongest to “YAVIS” groups (people who 
are young, attractive, verbal, intelligent, and socially skilled) and generalisation beyond 
such groups is probably less likely [26, 27].  A third limitation of this study is that although 
counterbalancing was used for all variables, we did not reverse the order in which parallel 
forms of objective memory tests were administered.  Therefore, while it is unlikely that the 
method of counterbalancing used within this study contributed to the pattern of results, it is 
an issue that future research may wish to explore. 
Although Memory Power is marketed as having the ability to generate memory-
improvement in just a few hours (and we gave participants two weeks to complete the 
program), this claim may be an underestimation of the application required by the users.  It 
is therefore suggested that Memory Power may be effective if users self-initiate use of the 
program (as opposed to receiving credit for their participation as they did in the present 
study), and consequently pace their learning of the material appropriately to their needs.  
This time frame for completion is a suggestion only, and then only for younger adults, as 
research has failed to find memory-improvement after ten-week use of the program by 
healthy, older participants.  Furthermore, while long-term effects of training could not be 
evaluated in this study they are strongly recommended for future evaluation of memory-
improvement programs.  Other improvements in the design of future studies include the 
use of an active placebo control group [28].  A full scale study would support this inclusion 
to reduce internal validity threats. 
In summary, this study makes an important contribution to the literature on memory 
improvement by expanding the research to include younger adults.  Although the mixed 
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pattern of results eventuated, improvements in objective function were found on one of the 
two tests used; a finding worthy of replication and further investigation.  Further, while 
memory-training, namely mnemonic usage, has been successfully achieved using a CD-i 
format, video presentation of such training has been suggested as opposed to audiocassette 
delivery [4, 29].  In comparing a group-based memory course, a microcomputer-based 
memory course, Memory Power, and Mega Memory, Rasmusson et al. [3] found that 
participants’ memory gains were similar from each program.  Given these findings, and the 
results of the present study, it is suggested that it is the delivery of a mnemonically 
stimulating activity, rather than any specific process, that is responsible for the memory 
gains in both this study and that by Rasmusson et al. [3]. 
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Table 1 
Baseline Characteristics of Participants: Controls (N = 11), Participants Who Completed 
the Memory Power program (N =6) and “Drop Out” Participants (Incomplete Training 
Group) (N = 3). 
________________________________________________________________________ 
Control   Completed   Incomplete 
  Training     Training  
M (SD)     M (SD)      M (SD)  
________________________________________________________________________ 
Age   24.27    (2.12)  23.00   (7.43)  27.67   (7.77) 
Education (Years) 12.82    (1.60)  13.50   (1.64)  14.00   (1.00) 
Depression    9.36    (6.17)      5.17   (5.81)    9.00   (13.08) 
Anxiety   5.82     (4.43)    6.17   (3.19)    7.00   (9.64) 
Stress   16.36    (4.99)  11.67   (6.59)   14.00   (9.54) 
_______________________________________________________________________ 
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Table 2 
Mean Performance for Control and Memory Power Groups on the Rey Auditory Verbal Learning Test and the Rivermead Behavioural Memory 
Test, Across Sessions 
_________________________________________________________________________________________ 
      Rey Auditory Verbal Learning Test Indices ____________________ RBMT_____  
Group  Session  Trial 1 Immediate Delayed Recognition Retention  Standardised  
Recall Recall*  Recall    Profile Score 
_________________________________________________________________________________________ 
Control 
Baseline 7.36 (1.80) 59.45 (8.42) 12.27 (2.41) 24.64 (4.27) .88 (.13) 21.27 (2.41) 
Follow-Up 8.27 (1.56) 57.91 (7.30)  11.73 (1.85) 23.73 (3.50) .85 (.11) 21.09 (1.92) 
Memory Power  
Baseline 7.67 (1.86) 59.33 (6.22)   11.83 (2.04) 21.67 (5.20) .85 (.11) 20.17 (1.72) 
Follow-Up 8.33 (2.42) 61.67 (6.09)  12.67 (1.97) 23.00 (5.44) .89 (.09) 23.17 (.98) 
__________________________________________________________________________________________ 
Note. Values in parentheses represent standard deviations.  For all RAVLT indices, higher scores reflect better recall.  
* immediate recall refers the total recalled across all five trials.
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Table 3 
Analyses of the Main Effects and Interactions of Session and Group on Rey Auditory 
Verbal Learning Test Indices.  Effect size statistics (Partial Eta Squared) are shown in 
parentheses. 
________________________________________________________________________ 
       F 
   ______________________________________________________ 
Source     df Trial 1     Immediate       Delayed     Recognition    Retention 
________________________________________________________________________ 
Session (S) 1   2.323 (.134)     .119  (.008)     .052 (.003)    .056 (.004)  .017 (.001) 
Group (G) 1     .053 (.004)      .262 (.017)     .085 (.006)     .806 (.051)   .041 (.003) 
S x G  1     .055 (.004)    2.881 (.161)    1.183(.073)   1.56   (.094)   .667 (.043) 
    error 15 
________________________________________________________________________ 
Note. All values, p>.05. 
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Figure 1.  Mean total Rivermead Behavioural Memory Test score as a function of group 
and session. 
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Table 4 
Mean Scores on the Everyday Memory Questionnaire, the Subjective Memory 
Questionnaire, and the Memory Aid Questionnaire for Control ( n = 11)  and Memory 
Power Groups (n = 6), Across Sessions 
____________________________________________________________ 
 Measure Memory Power   Control  
____________________________________________________________ 
EMQ  
Baseline    68.00 (12.79) 73.64  (22.57) 
 Follow-Up    64.33 (11.67) 79.27  (19.64) 
SMQ  
Baseline    149.50   (19.30) 155.27   (18.77) 
 Follow-Up    155.33   (26.15) 156.64  (17.63) 
MAQ 
 Baseline    40.33 (15.63)    36.18 (11.85) 
 Follow-Up    42.83 (17.70)  34.81 (10.86) 
____________________________________________________________ 
Note.  Values in parentheses represent standard deviations.  EMQ scores range from a 
minimum of 28 to a maximum of 252 with higher score representing worse subjective 
memory function; SMQ scores range from a minimum of 43 to a maximum of 215 with 
lower scores indicating worse subjective memory function.  MAQ scores for 19 primary 
items range from a minimum of 0 to 114, with higher scores indicating more frequent use 
of memory aids.   
 
 
 
 
 
 
  
